Selected Theories of Violence and Aggression

Theory
Main Idea Bandura Aggression is learned through observation .
Baerends
Aggression is related to issues of territoriality, economics, escape, and control. Berkowitz Disinhibition occurs from the lack of negative consequences following an aggressive act.
Subculture of
Certain groups embrace the use of Violence violence as a means of conflict resolution. Regional Culture Geographical norms influence the of Violence use of violence in general.
violence has resulted in a variety of intriguing conceptualizations of aggression and violence, and their underlying causes (Table 1) . Bandura (1973) postulated that aggressive behaviors are learned through observation of familial, subcultural , and media events that are then imitated. These behaviors will be expressed in situations when a positive outcome is expected, aversive treatment is extinguished, or instructional control is present. Baerends (1979) has drawn on animal data to support the notion of human territorial issues and sociopolitical economics as determinants of aggression. The violent behavior must be interpreted not only for its destructive or harmful intent, but for the common goals of escape interaction and social , sexual, or parental control. Berkowitz (1974) studied factors affecting the escalation of aggression to an act of violence. Lack of consequences following the initial episode serves as a primary disinhibiting influence. Altered cognitive functioning, especially during adolescence, can lead to the classic frustration-aggression dynamic in which a nonpremeditated violent act arises out of the assailant's unfulfilled or stifled expectations (Berkowitz, 1974) . Wolfgang (1967) developed the Subculture of Violence (SCV) theory, which offers an explanation of the sociodemographic patterning of violence. The researchers hypothesize that the increased rates of violence exhibited by certain groups are due to cultural embracing of values that support the use of violence. These groups cultivate a low threshold for violence, making it a routine 478 part of daily life elicited from a wide range of stimuli. Violence is promoted as the preferred course of action and thus does not stimulate guilt feelings (Messner, 1988) .
Subculture and Regional Culture of Violence
Similarly, the Regional Culture of Violence (RCV) theory postulates that the historical experiences of a particular region contribute to the normalization of violence (Messner, 1988) . For example, Gastil (1971) hypothesized that the high rate of violence in the Southern regions of the United States stems from a pre-Civil War values system. This society displayed an exaggerated sense of honor and a passion for military affairs, institutionalized the practice of dueling as a means of conflict resolution, and displayed a propensity for carrying weapons.
Both the SCV and RCV theories are problematic because the available data have failed to fully support two key SCV predictions: first, that participants in violence will express positive attitudes toward it and second, that the core values of the assailants will be distinctly different from those who are non-violent.
The RCV theory is problematic because it assumes all cultural factors are statistically controlled and directly related to the geographic region (Messner, 1988) . In spite of the difficulties, both SCV and RCV theories are intuitively sensible and associated with personal observations of gang behavior and Southern American lifestyle. Each merits continued exploration.
Economic Inequality
The most consistently supported theory centers on the concept of economic inequality. Based on the notion of " relative" lack of resources, this theory maintains that economic inequality requires deprivation of some relative to others. This deprivation is likely to generate feelings of hostility, resentment, and aggression expressed through violent means at available targets. National data have been collected and statistically controlled for such variables as overall economic development, population size and density, and age structure. The association remains strong. Nations with high levels of economic inequality exhibit high rates of violence, especially homicide (Messner, 1988) .
It is important to note that economic inequality is not determined solely by median wages, but is a function of accessibility to valued resources. Therefore, although England has wage inequalities similar to those in the United States, their lower homicide rate may be a function of national policies that assure access to certain valued resources, such as health care, for all citizens.
High Risk Characteristics
Both the CDC (1991) and various authors have described a high risk profile for violence (Carmen, 1984;  "Counseling failed to block fatal post office rampages ," The Seattle Times, May, 1993, p. A2; Messner, 1988; Page, 1992; Spivak, 1989) . The variables of this profile include poverty, abuse, age, and gender. Poverty is defined as existing in areas characterized by low socioeconomic status, high population density, poor housing, and high unemployment levels.
Exposure to violence and victimization as a child leads to the development of aggressive, antisocial behaviors. These further result in incomplete schooling, illiteracy, depression, chronic alcohol or drug abuse, and low self esteem (Page, 1992; Spivak, 1989) .
Adolescence is a time associated with physical and psychological changes. The developmental tasks of this period include individuation (evidenced by narcissistic self development), sexual identity, moral/values clarification, and preparation for independent self responsibility. These rapid changes leave the adolescent extremely vulnerable; thus, the slightest affront can be met with violent retaliation.
Although males and females learn about violence in similar ways, the acceptable societal expression of aggression is very different. Males are socialized to display more frequent anger episodes associated with verbal and physical expressions of aggression. Females express anger less frequently but remain agitated for longer periods and express their hostility directly through passive-aggressive manipulation (Maiuro, 1989; Spivak, 1989) .
Clearly the pattern of violence is cyclical, and the profile of the assailant is equivalent to that of the victim (Carmen, 1984) . Frequently the perpetrator of violence becomes the victim in a retaliation effort.
OCCUPATIONAL VIOLENCE
OSHAs Role The passage of landmark legislation in 1970 created the Occupational Safety and Health Administration (OSHA). The goal of this agency is to ensure safe and healthful working conditions (Kraus, 1987) . Over the last 24 years, many regulatory guidelines and permissible exposure limits have been adopted. This has resulted in better overall working conditions and, in many instances, has saved lives.
Because OSHA has focused primarily on more obvious, tangible workplace hazards, the problem of violence has gone unaddressed. No specific regulation requires employers to prevent worker fatalities due to violence (Dietz, 1987) . The general duty clause contained in the preamble of the OSH Act, however, clearly charges employers with this responsibility (Kraus, 1987) . Violence has become a significant worksite hazard. The leading causes of death while engaged in work include homicide and motor vehicle and machine related fatalities (Levin, 1992) . Hales (1988) studied the phenomenon and has defined occupational violent crime as "intentional battery, rape, or homicide during the course of employment." The concept is broadly defined to encompass a wide range of violent incidents estimated to total 30,000 each year OCTOBER 1994, VOL. 42, NO.1 0 (Solomon, 1. "Waging war in the workplace," Newsweek, July 19, 1993, pp. 30-34) .
Occupational Violent Crime
Verifying the estimate is difficult, as few data sources collect information on non-fatal occupational violence. One notable exception is the International Association for Healthcare Security and Safety (IAHSS). They conduct an annual crime survey of hospitals that includes a wide range of frequently violent crimes such as homicide, rape, assault, kidnapping, theft, and vandalism (Stuitz, 1994) .
Several states collect workplace homicide statistics using OSHA 200 logs, coroners' reports, and death certificates. The National Institute for Occupational Safety and Health (NIOSH, 1989 ) maintains a National Traumatic Occupational Fatality (NTOF) database (Kraus, 1987; Thomas, 1992) . Additionally, the Bureau of Labor Statistics (1993) has developed the Census of Fatal Occupational Injuries. It provides a count of fatally injured public and private sector employees. Yet, even the data on workplace homicide has limitations.
These sources usually list the primary occupational title of the victim, but 21% of workplace homicides occur while engaging in a secondary occupation (Kraus, 1987) . Further, most of these data sources exclude self employed or underage workers, prostitutes, students, active duty military personnel, at home spouses, and domestics (Kraus, 1987; Levin, 1992) . In spite of these limitations, however, it is possible to draw on the available statistics to illustrate the problem of occupational violent crime.
A review of available resources indicates that approximately 1,600 occupational homicides occur annually in the United States (Deitz, 1987) . To fully examine this phenomenon, however, will require the collection of nationwide data on physical injury, rape, and emotional trauma, in addition to homicide (Thomas, 1992) .
Industries/Occupations at Risk
Certain jobs are inherently riskier than others, such as law enforcement, high government positions, firefighting, and the military. These occupations are distinctly different from the general working public (Deitz, 1987) and their rates of occupational violent crime should be studied separately from the general working pool. Kraus (1987) compiled a list of high risk occupations ranking law enforcement first; the remainder, in descending order of risk include taxi drivers, security guards, supervisors or proprietors, sales staff, wait/bar staff, janitors, and truck drivers. Thomas (1992) found the highest risk occupation to be employment in the convenience or grocery industry. Following this are restaurant workers, gas station attendants, taxi drivers, law enforcement personnel, hotel staff, real estate sales, public transit operators, construction workers, and those involved in the manufacture of non-durable goods ( Table 2) .
Homicide Rates by Occupation
Between 1980 and 1988 a total of 6,956 occupational homicides occurred in the United States. Sales personnel accounted for 22%, service occupations contributed 18%, and 14% were compri sed of administrative/management! executive staff (Jenkins, 1992) . Thomas (1992) analyzed shared characteristics of these various occupations. She found that all involved the provision of goods or services to the public, the presence or exchange of money, and the employment activity occurred in unsecured environments .
The Bureau of Labor Statistics released a " Survey of Occupational Injurie s and Illnesses in the United States by Industry, 1991 " (May, 1993 . Workplace fatalities from all causes numbered 2,900. For the first time, this survey detailed assault fatalities according to industry classification. The wholesale and retail trades had the highest percentage of fatalities due to assault (n = 62%) of all represented industries . The services and transportation industries were also notable for assault fatalities. Respecti vely, they represent 26% and 6% of fatalities due to assault in all represented industries.
Geographical region is also important in occupational homicide. Forty-nine percent of occupational homicides occur in the South , 24% in the West, 19% in the North Central states, and 8% in the Northeast (Jenkins , 1992) .
Weapons, Timing, and Associated Crimes
Weapons used in occupational homicide vary. Firearms are the most common instrument, accounting for 75% of fatalities. Piercing trauma, such as stabbing, is the cause of 14% of homicides. The remaining causes of death include blunt trauma , asphyxiation, drowning, and freezing (Dietz, 1987; Levin, 1992) . As may be expected, robbery and other crimes often accompany occupational violent crimes (Dietz , 1987) . Although most workplace homicides are committed by strangers (71%), a signifi -480 cant number are perpetrated by coworkers and intimates (Levin, 1992) .
Three quarters of all occupational homicides occur between 3 p.m. and 3 a.m. (Kraus, 1987) . Interestingly, they are not clustered toward the very early hours of the morning as one might expect. Fifty percent occur between 4 p.m. and 5 p.m. (Levin, 1992) .
Perpetrator Profile
A number of person al and societal factors contribute to the occurren ce of workplace homicides. The perpetrator is most often a white male with few social supports and a preoccupation with weapons. This man strongly identifies with his work and sees it as his anchor to society. He projects blame for his difficulties onto others. Thus, when faced with the contributing stressors of an autocratic workplace , a flat economy, and rising fear of unemployment he resorts to violence toward coworkers (So lomon, 1. "Wagin g wa r in the workplace , " Newsweek, July 19, 1993, p. A2).
Victim Profile
The 1,600 workplace homicides per year are not distributed equall y between men and women. The typical victim is a woman ranging in age from 16 to 93 years (median age: 37 years), with the highest risk for those 65 and older. Victims are also likely to be minorities (Levin, 1992; Thomas, 1992) . Occupational violent crime is the leading cause of female occupational fatalities . It accounts for 42% of occupational deaths in women while only 12% for men (CDC, 1990) .
The occupations at risk for workplace homicide differ by gender. Men employed in repair busines ses, public administration, and retail and personal services are at greatest risk (Kraus, 1987) . For women, risky occupations are retail and food services, transportation, personal services, and communications (Levin, 1992) .
Given all of this information, it is clear that the little information available gives rise to more questions than answers. More in depth research is needed to fully answer these questions. What is the prevalence of violent acts in worksites? What types of incidents occur (e.g., physical assault with/without a weapon, verbal assault, threats, intimidation, worksite damage, personal property damage)? Of these incidents , what percentage are perpetrated by customers, managers , or supervisors? How frequently are weapons used in violent incidents? To evaluate the effectiveness of primary prevention strategies , it is imperative to gain a thorough understanding of the phenomenon of occupational violence and its victims .
PREVENTION
The rising tide of community violence is being approached through a public health perspective. The state of Washington recently introduced legislation to reduce community wide violence through the traditional model of primary, secondary, and tertiary prevention (WA Senate bill 6174, 1994). This comprehensive approach will reduce the rising rate of interpersonal violence by addressing individual behaviors and social norms that foster the use of violence as a problem solver.
Primary Prevention
Preventing occupational violence should be similarly addressed. No workplace is immune to this ever increasing problem. A CDC (1993) Alert recommended employers and researchers take some key steps to prevent occupational homicides . These include the prompt development and implementation of prevention strategies , continued investigation of occupational homicide and the role of firearms, and evaluation of existing preventive measures.
The occupational health nurse is in an ideal position to implement prevention policies in the workplace. Occupational health nurses are the critical link between management and workers, ensuring that each has a realistic view and understanding of the other. They carry the responsibility of protecting the company 's interests while advocating for the individual employee. The nurse should be involved with every phase of the prevention model.
The occupational health nurse is also in a key position to conduct and disseminate research on workplace violence . The direct access to worker populations provides a rich, and as yet largely untapped, resource for studies on workplace violence. One area in need of further study is the rates of non-fatal occupational injuries and illnesses arising from violence. The occupational health nurse is frequently one of the first individuals within an institution to learn of such an incident. A study of this nature would provide valuable information to expand our understanding of the phenomena and assist in the development of preventive strategies.
A comprehensive plan for non-violence requires a team effort. Primary prevention requires attention to the phenomenon before an incident occurs. The occupational health nurse can draft a company wide policy to prevent violence and then enlist the total commitment of management to achieve a successful program.
Effective steps include screening applicants for "goodness of fit" to the job task, educating supervisors and managers in recognizing aggression, and facilitating non-violent conflict resolution . Pre-planning for impending lay-offs or cut backs also reduces violence. Employers should ensure an equitable layoff procedure, reasonable continuation of benefits such as health care, and assistance with grief resolution (Kinney, 1993) .
Attention to the environment is also a component of primary prevention. Jeffery (1977) developed the theory of "Crime Prevention Through Environmental Design." This approach has proven highly successful in some very high risk locations such as gas stations and convenience stores. The workplace is designed to severely limit opportunities for violence through natural surveillance, access control, territoriality, and activity support.
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The occupational health nurse carries the responsibility ofprotecting the company's interests while advocating for the individual employee.
lighting, both inside and out, clear, uncluttered visual fields, and perhaps video cameras. Access to the store during nighttime hours may be limited through the use of checker activated entry. Territoriality is present when the cash register and clerk are elevated above the aisles, and all boundaries of the business are clearly marked . These steps send a clear message of non-tolerance to potentially violent customers . Finally, activity support is evidenced by the company 's financial support to acquire safety devices, as well as hiring additional employees during high risk hours of operation . This will ensure that at least two staff members are always present , though only one may be truly necessary to continue operations (Thomas, 1992) . The occupational health nurse may need to challenge the budgetary constraints from the corporate office by illustrating the long term benefits and cost savings of crime prevention through environmental design.
Secondary Prevention
Secondary prevention calls for early recognition and prompt intervention to avoid serious consequences. The occupational health nurse should work with employers to prioritize their worksites according to risk, then attend to those with the highest risk first. The nurse, along with key personnel from departments such as human resources, safety, security, and legal, can act as first responders to a threat of violence. For example, IBM Corporation has successfully used this strategy to stem its rising rate of violence. Their "Threat Assessment Team" responds to and analyzes the threat and makes the decision whether to involve law enforcement (" The best defense against workplace violence," The Wall Street Journal, July 1993, p. AI4).
Tertiary Prevention
Tertiary prevention, as applied to workplace violence, includes minimizing the negative effects after an act of violence occurs. A post-incident analysis may be used to examine what aspects of the environment or operation could be modified to reduce the chances of another incident. Psychological support and the assurance of management's commitment to preventing future violence are also critical (Kinney, 1993) . A victim's fellow workers will need to grieve, not only the misfortune of their coworker but also the loss of their perception of a safe workplace.
The occupational health nurse serves as a key resource to organize in house counseling as well as make referrals. The presence of an Employee Assistance Program to work in cooperation with occupational health nursing efforts can substantially reduce the long term consequences of workplace violence. Notably, consequences include reduced morale, lost productivity, high turnover, and escalating violence.
CONCLUSION
This article illustrates that the problem of workplace violence is not only present, it is increasing. To curb its growth will require careful research into its causes and consequences. Addressing the issue from a public health perspective will ensure attention to the wide spectrum of influences that trigger workplace violence.
Current prevention strategies apply to all types of occupations. Occupational health nurses must continue to develop more prevention strategies while participating in ongoing evaluation of those already in practice. AAORNJournal 1994; 42(lO):477-482. Occupational violence is a multi-causal phenomenon that continues to escalate and significantly impact worker health and safety as well as productivity and morale.
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The available data sources provide only a "tip of the iceberg" glimpse of the problem. The occupational health nurse can contribute to a greater understanding of workplace violence by collecting and disseminating statistics on non-fatal injuries accompanied by accurate occupational titles.
The occupational health nurse is the critical link between management and workers.
Using the public health model of primary, secondary, and tertiary prevention, the occupational health nurse can create and implement a company wide policy aimed at preventing occupational violence from all causes.
